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Official Use Only STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

G~Ollt 
(LAST) 

K'3vE4N>OY 
1. Office, Agency, or Court 

Agency Name 

e I 'C:;) 0 ~ S-'1,J f1..7 IF 0 -
Division, Board, Department, District, if applicable 

e. I~ CO/,( "JelL. 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRST) 

Your Position 

2011 FEe I 5 P 4: 0 1 
(MIDDLE) . 

c~ ;1';:: (]felT'( CLERK 
Ci IT. HALL-

SAN HAm). CA 

Co II,JCii.- /"/ ~/"II6t-yl:. J()&,fJUT:!j /1'k:/rJ>G 

o Multi-County __ -,-___________ _ 

~ City of S I\;J /14.11:;-0 

o Judge (Statewide Junsdiclion) 

lRfCounty Of0A tJ 11-1T8J 
OOther ______________ _ 

3. Type of Statement (Check at least one box) 

i5<f Annual: The period covered is January 1, 2010, through December 31, 
/2010. .or. 

o Leaving Office: Date Left -----1-----1 __ 
(Check one) 

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office, 

o Assuming Office: Date -----1-----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or /lNone." 

~ Schedule A·I • Inveslmenls - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is -----1-----1 __ , through the date 
of leaving office, 

Office sought .. if different than Part 1: ________________ _ 

~ Total number of pages including this cover page: _J-:..;.._ 
o Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Paymenls - schedule attached 

·or· 
o None· No reportable inleresls on any schedule 

                
                                          
                                                          

    ⁩⁾ ⁴⁬‵⁬†                   
                                        

               ⁴›⁲⁏⁾ †               ⁃⁉‷›‡›⁊⁾⁁⁁ ‭⁬⁁⁦‶‰†‮‧⁴‮      
                                                                                                                                                          
herein and in any attached schedules is true and complete, I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha      ⁦⁯⁲⁥⁾›⁧※›※※※※‽››››⁌⁦⁮⁽⁡⁽ ⁥          †‭

IS" - jt:; ,,1 Q.O 1/         
Date Signed -.:=--:::o:::=.:::-'Jo:::c='--=--- Signatur  ‭⁾‭⁾‽‽‽›‡‿⁽⁽⁽‹‹‹※※‹‹⁳⁓⁽⁽‮‽‮ ‭‭‭

(monlh, day, year)                                                                 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR P01.IliCA1. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

6,(,·I,v')I G'oi'.OlrO 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

0';, d u /JO,VT cI e NC,,"ICU vts 4 Co , 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-+ i 16 I0t 0 ct C i:l t"","-f I C.11....s 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

t)!$10,Q01 - $100,000 

'0 Over $1,000,000 

~
JURE OF INVESTMENT 

Stock 0 Other ____ --,=-,:-,,-____ _ 
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

II- NAME OF BUSINESS ENTITY 

!1IC IitO<SO£ I 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

,FAIR MARKET VALUE 

:a,tS2,QOQ - $10,000 

IT $100,001 - $l,OOO,ODO 

o $10,001 - $100,000 

DOver $1,000,000 

P:TURE OF INVESTMENT 
. Stock 0 Other _____ ==:;-____ _ 

(Oescribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

SiA f"h2.IJ4U1 , 1 /JO J 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

g,2.000 - $10.000 
o $100.001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

~
JURE OF INVESTMENT 

Stock D Other ____ """""'==:;-____ _ 
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR ARKET VALUE 

D $2000 - $10,000 

D $1 ,001 - $1,000,000 
D $10,OOll,~0$;a'OOO 
o Over $;0 00 

escribe) 

- $499 

/ 

00 or More (Report on Schedule C) 

FAIR MARKET VALUE 

o $2.000 - $10,000 
D $100,001 - $1,000,00 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTM~NT 

o Stock Dorer ....Jt-----;;;:=::::;------
(DeSCribe) 

D Partnership o~n me Re ived of $0 - $499 o I come Rec 'ved of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LI T DATE: 

---1---1 10 ---1 
ACQUIREDf DISP 

.. NAME OF BUSI ESS ENTITY 

GENERAL DEiRIPTION OF BUSINES 

FAIR MARKE~ VALUE 

D $2,000 - Ji0,000 

D $100,001 - $1,000,000 

NATURE 0 INVESTMENT 

o Stock 0 Other ------:;=:;:l,:-------
(Descnbe 

o Income Received of $500 or Mor (Report on Schedule C) . 

IF APPL ABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: _______________________________________ ~ __________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 


